V.S, No.300
10.48

Rev,

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED NOV 22 1957 . STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

43014

State File No. s semssns pasammas o

REG. DIST. NO. _B_M__ PRIMARY REG. DIST. uo._m_ Regisivar's No._&b_glam-;;

. Enter only onecauseper

Iins for (s), (b}, and {c)

*This does not mean
the mode of dying, such
ad heast foflure, asthentia,

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whets decwassd lived. If lnsthiotion: reskisnce befois
. COUNTY . . - w2 . sdmiilon
8 St. Louis » STATE- Mj ssourd b COUNTY Ste Louiss
b. CITY (It cutsdds corpurats limits, writs BURAL sad dn €. LENL:E;I;I;I' OF C. ng {If cutalde corporsta limita, write RURAL and give townehis)
{ place)
TOWN Brentwood yrs. TOWN Brentwood 2/ 5]}/
d. F#%SLP%AAIMI!.EO%F {If not in bospisal or | los, give sireet add "'ASDTA*;,EE,% . Qr roral, ghve locatlon)
INSTITUTIGN 2922 ° Collier Ave, 2922 Collier Ave,
3.645%ME OF a. (First) » b. (Middle} ¢, (Last) 4, DATE P (Month) . (Day) (Yean
(Type or Print) EDWARD Je SMITH pEATH_Nove 5, 1957
5, SEX £ 6 COLOR OR RACE | 7. #&HIEB. rérlzvsn MARRIED, / | 8. DATE OF BIRTH 9. AGE (o yen| o moca YR | ¥ motx 1w
. ! (Breclty) birthday] Houn | Min.
M W 1012168l 53 | |
102. USUAL OCCUPATION ikcakind ol xeck | 105, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (Giey aad Stata o7 Forsien Coumtrr) /| 12, SYIZEN OF WHAT
P ﬁceman Municipgl Buffalo, NeYe UeSele
13a. FATHER'S NAME v, 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSRAND OR WIFE
Unknown Smith - Unknown_Ra: - | Anna S, Smith
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? U& SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yee, 00, or unknowa) | (If yes, give wdlt mvln) N
No W 873 gbove - .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

. EQ DEATH
DUE TO (u)w e ‘.& '

ANTECEDENT CAUSES

Morbid conditions, if c'ny giviug
rise to the gbove conse (a) stal:

edc. It mecns the dig- | e underiging conae losl. -
case, infury, or compliza- DUE TO () Py
tion whieh carsed death. | 1. OTHER SIGNIFICANT CONDITIONS - ! . ‘e

contriduting to the dealh buf 1ot . ) ’ -

Condilions
related to the dlsease or condition caueing deaih.

l9a DATE OF OPEF& -19b. MAJOR FINDINGS OF OPERATION L o 2. AUTOPSY?
| N 4200 | wO.w
21a. ACCIDENT Bpecily) 216, PLACE OF INJURY (a.g..lnorabout | 2fc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE o, farm, [actory, street, offioe blds.. ete.) .- -
HOMICIDE ] : .
21d. TIME - (Meath) (Day) (Year) (Hwen) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF A . II'HTLIAT NOTWHILE
INJURY m. AT WORX
2. 1 hereby certu"y that I atiended the deceazed from Isi;fé_h o _E;.ﬁ._ 1952_ that I last saw the deceased

alive on

, 10:4=2, and that death occurred at [..&..Lgm from the causes and on the date stated above.

2. s@xrung ,

“,‘. Z {Degrea or titlo) 5| ZZ %D% / ] ;—o;isrl_s;m

24a. BURIAL, CREMA-
. AL )

DATE REC'D BY LOCAL

J- -5

2. r\AuE OF CEMETERY OR CREMATORY | 24d. LOCATION (0|:y.gg:.or county) (8tate)
_ 13.8-1957 | Valhalle Cemetery St.. Iouis, Moe

26 FUNERAL DIRECTOR'S $1GNATURE

24b. DATE

Eym e

ADDRESS

JAY B, SMLTH, Maplewood, Moe

ot Reverse Side)




: \‘ : 7 6- b.
\ ' .;s‘\..; \ ‘S .
u‘.\a~l\&‘\\\ '\.L,'

\ \\'\T

'\ STA'I'EMENT BY LICENSED EMBALME&!\

I hereby cértify that the body whose name :s,recorded on the reverse side of this certificate was embalmed by me, or by

....... : . I Studont Embalmer Mo.
working under my personal supervision,

StUdent ceveveccasoosasssa IS ERELETEPPETRY: ) ..Signjed...... A

+ \ \ \o LN iy e 2 5 » - N .
Note: The above MUST BS SIGNED BY THE LICENSED EMBALMER in his OWN HAND ! 5. (Failure to comply with
the sbove constitutes grounds for revocation of license.)" '

If this body is not embalmed, fact *should be so. mted above. ol _: < Lo ’ B Y

b

* £ i . "




